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*ART B - FEe<5) TRANSMURAL 

1 fiend this form, together wkb applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissi flr> er for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (703)746-4000 



maintenance fee notifications. 



_ S should be completed where 
___ current conrapondenco address as 
(b) indicating a separate "FEE ADDRESS* for 



CVKREWT COOAJ5^0«D£NCBaDDA^ (.lull; Uw JJloct J Ifrjiuy chiiajja of UfJdftVt) 

Brian M. Koikowski 
Cleveland Medical Devices 
4415 Euclid Ave., Quite 400 
Cleveland, OH 44103 

06/09/2005 HDEMESS2 00000014 502704 10S2E751 
01 FCs2501 700.00 DA 



Note. A certofiqatp of uiailjng can only be uBcd for domestic mailinns of the 
V ^ X T il ^ Thl ? wdficate coonoc be used for any Olher accompanying 
papc« ; Each additional paper audi AS an assignment or forma! dttwiri& mine 
have its own certificate of mailing or rraii&miasjon. 

Certificate or Mailing or Transmlasiun 
iSSZ Transmittal is being deposited widi the United 
States Postal Service With Sufficient postage for first class mail in an envelope 
addwwed to the Mall Stop ISSUE fCC addrcs» ubovc or be nn n£«i£h^ 
transmitted to the U5PTO (t03) 746-4000. Snl^^^^^ 1 ^ 



Adam Buchanan 






(Sigma wv) 




(Dab) 



A PIN ICAXIONNO. 



FJLlNti OATC 



riRST NAMED I'NYfcN IVR 



10/622751 
TITLE OF INVENTION: 



7/13/2003 



Matthew David Tarter 



| AlTQRNEy DOCKET NO, | CONFIRMATION NQ. 
CMD-006 3135 



| ArTLN, TYPE 


I 


SMALL 6NTJTY | 


tSSUBPEK 


| PUBLKATION FEE 


| TOTAL FBE(S) DUE [ 


DATE DUE | 


NonprovisionaJ 




Yes 


3700 


$0 


$700 


8/25/2005 



ART UNIT 



CLASS.SUBCLASS | 



CFR I *¥£")! Corrcs{loru3CDCe uddre « M indiuation of Tee Address' 1 " (37 
SSKfffi^^ (cCbangeof Cor^pondcocc 

S^^ d ? Sii ^ n $P i011 f° r " Fw Address* Indication form 
PTCVSB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Numh^r Is required. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



2. For printing on die patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 .registered patent .attorney* or agents. If no name is 
listed, no name will be printed. 



1 Brian M. Kalkny^kl 



PLEASE ^C^rEi ^#fef ^ ^^^^^U^^^^^^jeiVi^^^ Sin^^^V,,^ k ^ * *— ■ — Ble d for 



recordation as set 
(A) NAME OF ASSIGNEE 
Cleveland Medical Devloos I no 



(B) RESIDENCE: (CETY and STATE OH COUNTRY) 
Cleveland, Ohio 



Please eheck the appr opriate assign** category or category (will not be printed on the pttan) : □ ^ dividual Q Corporation or other private group entity □ Government 

4* Th« following fc«j( v ) * ttC j aJW j; 4bi payment of Fwt's): ' ~ 

Q Issue Fee □ A cheek in the amount of the fee(s) k enclosed. 

U Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2036 is attached. 



DepSS SSSS Nu» ^" ^^ S±* !^*J=fiK BH~ to 



□ Advance Order - *? orCopies m _ 

. . _ Deport Acc^um Number*. 502WM " 'fenoir^ an CTttTcopylrff !E5 foVm) 

5, Change in. Entity Status (from status indicated above) " — 

□ t AHpltowttchdma SMALL bNlTl Y status. Sec 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY statu.. See 37 CFR 1 VteO) 

The Director of the' ,CD ™ : ~ - ; * ^ ■ - ■ ■• " — - — ™ ' ■ '— -* - 

NOTE: The Issue wuu ™ t ^„ 
interest as shown by the records of 



issue fee to the application identified above, 
1 attorney or agent; Of the assignee or other party in 



Authorized Signature 



Typed or primed name firian M. Kalkowski 
This collection Of information 



Date 

Registration No. 36,847 



- — r — , yK mivuueiiM,, is required by 37 CFR 1.3 

an application. ConhdomiAhtv is govQured by 35 U.S.C 



^fP-- 1 j 1 1 ■ The infoiTOattop is required to obtain or return a bengfit hy riv-. public whi^h j c to Aia (^4 by the UGr>TO tu m^ki 
U-dcr the Pupcrwk toduata, Act of 1995, no pan-, m Quired t, ^pond to a collecton of information uoloss it displays a valid OMB control „umber. 




PIOUS (Rev. 12/04) Approved for through 04/30/2007. OMB 065..0033 U.S. Patent and Trad^ Oflktt U.S. DEPARTMENT OP COMMERCE 
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CleveMed 

L': N ■ Cl&VGland Medical O&vic&s lr^. 

Tq\ \/SpTO :r55u e Fee ,(7o3)7H6^ooo 



G{Y/ioo5 



4415 Euclid Avenue - Cleveland, OH - 44103 -Tel: 216.791.6720 -1.877.Clev«Med - Fax: 216.791.6739 . www.CleveMed.com 
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